TRAVEL EXPENSE CLAIM See Instructions and Privacy /
1

STD 262 (REV 10/92) Statement on Reverse Side Page 1 of
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
Will Fox Govemnor's Office
FOSITION CBIID NUMBER DIVISION OR BUREAU INDEX NUMBER
Deputy Chief of Staff Executive Office
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
State Capitol
|cmr STATE zZIP CITY STATE ZIF i
i Sacramento CA 95814
MEALS TRANSPORTATION
rto TF@ LOCATION CARFARE, BUSINESS |  ToTaL
WHERE EXPENSES LODGING INCIDENTALS COST OF TCOLLS, PRIVATE CAR USE EXPENSE | EXPENSES
A |
DATE TIME WERE INCURRED BREAKFAST| LUNCH DINNER TRANS. | TYPEUSED| PARKING MILES AMOUNT FOR DAY
26-Jan | 730am [Sacto LA w118} sool  eosf 158 70)air 7 0.00 43191
26-Jan same 29.00 1ax-f/ 000 29 00
27-Jan same 261 1817 1800/ 600| 000 28518
28-Jan same 6.00 23 25|taxi” 0.00 2925
. |27 145 74
28-Jan LA to Sac 158 70| air _Las00 000 203901
000 0.00
0.00 000
000 0.00
0.00 0.00
0.00 0.00
000 000
000 0.00
SUBTOTALS 52236 6.00 603 1800 1200 36965 0.00 4500 0 0.00 0.00
COLUMN CODE (ACCTG. USE ONLY)
& oY
CLAIM TOTAL / é / 7 S979:64™
PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts when required) NCRMAL WORK HOURS
Advance and staff Governor for Nuclear Tipping Point premiere in LA
PRIVATE VEHICLE LICENSE NUMBER
MILEAGE RATE CLAIMED
0445
AGENCY ACCOUNTING OFFICE
I HEREBY CERTIFY, Thal the above is a true statement of the Iravel expenses incurred by me in accordance with DPA rules in the service of the Stale of USE ONLY
Calfornia I a privately owned vehicle was used and if mileage exceeds the minimum rale, | cerlify the cosl of the operating the vehicls was equal to or PAID BY REVOLVING FUND CHECK NUMBER
greater than the rate claimed. and lhat | have met the requirements as prescribed by SAM Seclions 0750, 0751,0752, 0753 and 0754 } ’0 ?7
pertaiing to vehicle safety and seal bell usage P
CLAIMANT'S SIGNATURE DATE Is1GNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE

. 2/ Jro |

SIGNATURE OF TITLF OF AUTHf( -— - NSES DATE

H




